2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A

DOCUMENT # K52730

1. Entity Nama

HEALTH TOUCH INC.

Secretary of State

Principal Place of Business

C/Q STEPHANIE PRESTI PA
P.0. BOX 273233
TAMPA, FL 33688-3233 US

Mailing Address
/0 STEPHANIE PRESTI PA

P.0. BOX 273233
TAMPA, FL 33688-3233 US

‘DO NOT WRITE IN THIS SPACE

v
AN

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
.l - 59-2921840 - I [Net Apglicabla
$8.75 Additiona

AR GAU A

5. Certificale of Staus Desired O Feo Raquired

8. Name and Address of Current Registered Agent

PRESTI, STEPHANIE
4118 BRENTWOOD PARK CIRCLE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ftorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratture, typed or printed name of ragisterad agenl and ille il appicRsle

(NOTE: Angistered Agenl signatura requirsd when rewnstaling) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l

TIILE D

NAME PRESTI, STEPHANIE L
STREET ADDRESS | 4917 ERLICH RD.
GITY-5T-21P TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE -
IN THIS SPACE

LT

12. | hareby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oaih; thal | am an olficer or girector
of the corporation or the receiver or trustes empowerad 1o 8xecuts this report as requirad by Chapier 607, Florida Statutes; and tha7 nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address,yith all other like empowered.
SIGNATURE: ‘f—"éé @ S,

SIGNATURE MWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Ll2fvF

Daytime Phona #




